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INSURANCE whereby a medical practitioner carrying out the Domiciliary 


INSURANCE ACT: 
Drart AGREEMENT For 1917: New REGULATIONS. 


Tue following letter (M.3, 1916-17) has been addressed to 
the honorary secretaries of Local Medical and Panel Com- 
mittees, and of Divisions and Branches (for their informa- 
tion only). 


Dear Sir, 

1917 AGREEMENT: New ReGutations. 
' I beg to append herewith copy of the new Provisional 
Regulations for 1917 dated 14th September, 1916. 

These Regulations will be discussed at the forthcoming 
Conference of Representatives of Local Medical and Panel 
Committees, which will be held ia London on Thursday, 19th 
October, full particulars about which will be sent you as soon 
as possible. The Insurance Acts Committee, however, wishes 
to place in your hands with as little delay as possible the 
results of its negotiations with the Insurance Commissioners 
respecting these Regulations and its comments on the form 
they now take. 

Article 2 needs no special consideration as it simply provides 
formally for due notice being given to doctors ow chemists 
in all cases of alterations of Regulations which affect them. 
This notice has been given by most, if not all, Committees, 
but it is doubtless better that the Regulations should definitely 
provide for it. 

Article 3, the chief alteration, extends Clause 4 of the 
Practitioners’ Agreement (Clause 3 of the First Schedule to 
the principal (1913) Regulations) by providing that where 

rovision for medical services over and above pF provided 
by the panel practitioner is made by any public authority, 
after consultation with the Local Medical Committee, and 
after due notice to each panel practitioner by the Insurance 
-Committee, the practitioner shall take such steps as are 
reasonably necessary to enable the patient to take full advan- 
tage of such provision. 

As an alternative, if the Panel Committee prefers to define 
strictly the duties of panel practitioners in connection with 
any such extra provision, it may prepare a scheme in consul- 
tation with the Insurance Committee (the Panel Committee is 
to take the initiative, not the Insurance Committee) which, 
after approval by the Commissioners becomes part of the 
agreement instead of the former part of the clause. 

Article 4 provides for testing the drugs and medicines 
supplied by panel chemists under the provisions of the Food 
and Drugs Act—a step which the British Medical Association 
has pressed on the Commissioners frequently. 

Article 5 continues during 1917 the power conferred upon 
Insurance Committees by the Medical Benefit Regulations, 
1914, to alter the terms of service of practitioners on the 
panel as from such date in the current year as the Commis- 
sioners may approve, upon giving notice of such alteration to 
those practitioners not later than 8 weeks before that date. 

Article 6 continues the provision as regards the protection 
of the practices of panel practitioners on military service. 

As regards the amendment of the L.G.B. Order concerning 
domiciliary treatment of tuberculosis, referred to in par. 8 of 
the Memorandum to I.C.’s (Memo 227 I.C.), its effect is to 
rescind that provision of the Order of July 26th, 1912, 


Treatment of an insured person suffering from tuberculosis 
is required to keep a continuous record of the clinical 
history of the illness of the patient, and particulars of 
the treatment given to a patient under his direction, 
and submit the card or sheet containing the record period- 
ically to the Consulting Officer. At the same time the new 
Order prescribes the form in which a medical practitioner 
shall make his periodical reports to the Consulting Officer in 
regard to each of the patients under his care, and provides 
that the medical practitioner shall make arrangements with 
the Consulting Officer for each of his patients to be examined 
by the Consulting Officer not less often than once in every 
12 months. 

The Committee has been in consultation with the Com- 
missioners on the question of the proposed alterations during 
the past few weeks, and has succeeded in persuading that body 
to modify the terms of Article 3, so as to make it more general, 
the first proposal of the Commissioners having been to specify 
much more closely the nature of the obligations of the practi- 
tioner in relation to the consultant or specialist. 

The Commissioners were informed that in the opinion of the 
Committee it was preferable that. there should be no new 
regulation at all on the subject, as it was believed that 
panel practitioners generally would, without it, do all that is 
required in the interests of their patients if consultant 
and specialist services were provided.. ; 

The Commissioners, however, were of opinion that it was . 
preferable that the obligation should be specified in regu- 
lations; mistaken inferences they feared would otherwise 
inevitably be drawn from the absence of any specific reference 
to particular obligations, now become important through the 
new provision of special services, in an agreement in which 
other professional obligations are expressly stated. 

The Committee has informed the Commissioners that the 
acceptance of any new duties by panel practitioners must 
be understood to be without prejudice to the right of the 
profession to demand that such extra service shall be con- 
sidered in connection with the review, after the war, of the 
whole question of proper remuneration for medical service 
under the Insurance Acts. It is clear that the specification in 
the Agreement of certain duties in connection with the pro- 
vision of new services strengthens the claim of the profession 
that the present remuneration cannot be decreased, if indeed 
it should not be increased. 

On the ground that it is to the interest of the profession, 
and particularly to that part of it working the Insurance: 
Acts, that everything should be done to improve the quality 
and extend under suitable conditions the range of the medical - 
attendance given to insured persons, the Committee has no 
hesitation in recommending Panel Committees to agree to the 
new Regulations which indeed impose on the practitioner 
nothing that the average practitioner has not always done for 
such of his patients as required and could obtain the services 
of consultants. 

Iam, yours faithfully, 
ALFRED Cox, 
Medical Secretary. 


429, Strand, London, W.C., Sept. 23rd, 1916. 


To Honorary Secretaries of— 
(a) Local Medical and Panel Committees, and 
Divisionsand Branches ror THEIR INFORMATION ONLY. 
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94 B | fLocAL MEDICAL AND PANEL COMMITTEES.* [Sepr, 30, 1916 
ractitioner, of course, gets no extra tion. T 
APPENDIX. - fan inclined to think will soon 


PRovisIoNAL REGULATIONS, DATED 14TH SEPTEMBER, 1916, 
MADE BY THE NationaAL Insurance Joint 
CoMMITTEE, ACTING JOINTLY WITH THE INSURANCE 
(COMMISSIONERS, UNDER SEcrion 15 oF THE NATIONAL 
Instkaxce Act, 191}. 

The National Health Insurance Joint Committee, acting 
jointly with the Insurance Commissioners, hereby certify 
under Seetion 2 of the Rules Publication Act, 1893, that on 
account of urgency the following Regulations should come 
into operation immediately, and hereby make the following 
Regulations to come into operation forthwith as Provisional 
Regulations :— 

1. These Regulations may be cited as the National Health 
Tnsurance (Medical Benefit) Regulations, 1916 (No. 2), and 
shall be read as one with the National Health Insurance 
(Medical Benefit) Regulations (England), 1913, hereinafter 
called the “ principal Regulations,” as amended by any sub- 

- sequent Regulations for the time being in force. 

2. Where by any Regulations relating to the administration 
of medical benefit any alteration or addition is made in or to 
the conditions of service for practitioners or in the conditions 
of agreement for the supply of drugs and appliances set forth 
in the First and Third Schedules respectively to the principal 
Regulations, the Committee shall, in accordance with the 
provisions of paragraph (3) of Article 16 or cf paragraph (3) of 
Article 18 of the principal Regulations (as modified by these 
Regulations), give notice to the practitioners on the panel or 
to the persons supplying drugs and appliances, as the case may 
require, that corresponding alterations or additions will be 
made in or to the terms of service of practitioners on the panel 
or in or to the terms upon which the supply of drugs and 
appliances has been undertaken. 

3. On and after the first day of January, 1917, the foilowing 
clause shall be substituted for Clanse 3 of the conditions of 
service for practitioners set forth in the First Schedule to the 
principal Regulations 

“*3. Where the condition of the patient is such as to 

_ require services beyondsthe competence of an ordinary 

- practitioner the practitioner shall advise the patient as to 

the steps which should be taken in order to obtain such 
treatment as his condition requires, and shall, where 

_ provision is made for such services in or for the area by 

any public authority after consultation with the Local 
Medical Committee, and due notice of such provision has 
been given to the practitioner by the Insurance Com- 
mittee, take such other steps as may be reasonably neces- 
sary in order that the patient may derive full advantage 
from the provision of such services : 

‘* Provided that, where, for the purpose of defining the 
duties of practitioners as aforesaid, a scheme has been 
prepared by the Panel Committee in consultation with the 
Insurance Committee and approved by the Commissioners, 
the provisions of any such scheme shall be deemed to be 
part of the agreement and shall be substituted for this 
clause.” 

4. On and after the Ist day of January, 1917, the following 
proviso shall be added to Clause 9 of the conditions of agree- 
ment for the supply of drugs or appliances set forth in the 
Third Schedule to the principal Regulations :— 

** Provided nevertheless that the chemist shall sell to 
any one of the persons mentioned in Section 13 of the Sale 
of Food and Drugs Act, 1875, or to any person authorised 
by such person, at the price usually charged to private 
customers, any drug-or medicine prescribed or specified 
on the a priate prescription form provided by the 
Committee for the use of insured persons and signed by a 
practitioner on the panel.” 


5. The National Health Insurance (Medical Benefit) Regu- 
lations, 1914, (which extend the power of Insurance Committees 
to _ notice of the alteration of the terms of agreements 
with practitioners and chemists), shall continue during, and 
- ghall have effect as respects the year 1917. 

6. Articles 3 and 4 of the National Health Insurance 
(Medical Benefit) Regulations, 1915 (which restrict the right 
of insured persons on the lists of practitioners holding 
commissions in the Naval and Military Forces of the Crown to 
select other practitioners at the end of the year), shall apply 
to the current year with the substitution of ‘‘ 1916” for 1915.” 


Dr. J. A. W. Perera (Exeter) writes: I am extremely sorry 
that the Association. has given its assent to the new regula- 
tions for 1917 (SUPPLEMENT, September 23rd, p. 90). An army 
of consultants and specialists is to be brought within the wire 
entanglements of the Insurance Act. The last hope of. those 
who stood out for the independerce of the profession is now 
extinguished. For the extra work thrown upon him the panel 


gratuitous education which the Commissioners are planning for 
him. In Styrap’s The Young Practitioner; His Code and Tariff, 
which was a standard work in my student days, we were taught 
that it was perfectly legitimate to charge double fees to patients 
who demanded our time and Jabour for a consultation, and 
1 believe most men do so. But the Association and the 
Commissioners seem to ignore Styrap. 

The Association should obtain information, as early ag 
possible, as to the source from which the money will come to 
pay the consultants, seeing the Commission have scarcely 
the money to pay the panel men in full. As to the consulta- 
tion, is it the patient, the practitioner, the Committee, or the 
Commission who decides when this is to take place ? 

In paragraph 2 of their Memorandum to Insurance Com- 
mittees the Commissioners call attention to ‘the comparatively 
rare cases in which panel patients have obtained access to 
specialist and consultant services. Is it really necessary to 
inform the Commissioners that the cases are rare on account 
of the wholesome restraint of having to tind the fee, but that 
— will be plentiful when consultations can be got for the 
asking ? 


LOCAL MEDICAL AND PANEL COMMITTEES. 

County or Lonpon. 

Range of Medical Service.—At the mecting of the Local 
Medical Committee on September 19th a diseussion as to 
the range of medical service was raised. The particular 
question, referred by the Insnrance Committee, was as to 
whether the treatment of a case of aural polypus was 
within the ordinary professional competence and skill of 
a general practitioner. ‘The Panel Service Subcommittee 
held that the treatment required was of a_ specialist 
character. Dr. H. G. Cow1k thought it would be very 
unfortunate if it should go forth from the Committee that 
there were such limitations to the competence of the 
general practitioner. There were undoubtedly different 
degrees of skill and competence, but he did not think it 
should be laid down that there were definite limitations. 
He moved an amendment dissenting from the recom- 
mendation, but adding a clause to the effect that such 
cases were best treated in an institution. Dr. H. H. MILis 
seconded the amendment, which, however, was rejected 
by a large majority, and the original recommendation 
adopted. 

The Treatment of Venereal Discases.—Dr. R. V. Donellan 
was nominated as the representative of the Panel Com- 
mittee to serve as a member of the National Council for 
Combating Venereal Diseases. In some diseussion on this 
subject Dr. Hastie urged that the special section which 
the Panel Committee has appointed to consider questions 
relating to the treatment of insured persons suffering from 
venereal diseases should take steps to prevent the 
threatened creation of venereal specialists, and with that 
end in view suggested that cases of syphilis should go to 
the skin department of a hospital and gonorrhoeal cases 
to the genito-urinary department. Dr. Lauriston SHaw, 
the chairman of the section, said that in all discussions 
hitherto with the various bodies, it had been contended 
that the hospital treatment of venereal diseases should be 
divided among three departments—namely, dermatological, 
genito-urinary, and gynaecological. 

MIDDLESEX. 

The Local Medical and Panel Committees for Middlesex 

have chosen their officers for the year ending July 15th, 


+ 1917. The officers of the former are—Chairman, Dr. C. G. 


Burton ; Vice-Chairman, Dr. H. B. Brackenbury ; Treasurer, 
Dr. J.L. Timmins. The officers of the latter are—Chair- 
man, Dr. H. B. Brackenbury; Vice-Chairman, Dr. C. G. 
Burton; Treasurer, Dr. J. L. Timmins. The Local 
Medical Committee has had under discussion the arrange- 
ments for the treatment of venereal diseases, and ap- 
pointed Drs. Brackenbury and Burton to represent it at the 
deliberations of the Public Health Committee. The Panel 
Committee appointed Dr. Brackenbury as its representative 
at the forthcoming conference of Panel Commiitees, 


East SUFFOLK. 

At a meeting of the Local Medical Committee on 
September 12th the County Medical Officer of Health 
attended and explained the effect of the regulations issued, 
by the Local Government Board with regard to the 
prevention and treatment of venereal diseases. It was 
resolved to appoint Dr. Barraclough to represent the 
medical staff of the hospitals, and Dr. Giuseppi the 
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NAVAL AND MILITARY APPOINTMENTS. 


93 


general practitioners, on the committee to be formed by 
the County Council. 
oF WsGuHT. 

At a meeting of the Local Medical and Panel Com- 
mittees on September 13th it was reported that the 
Insurance Commissioners had sanctioned the reappomt- 
ment of the committees for a period of twelve months. 
Mr. J. W. Pridmore was elected to represent the Com- 
mittees at the Conference of Local Medical and Panel 
Committees to be held’ in October, and was instructed to 
bring up the Kent scheme and promote its adoption by the 
conference. It was decided to invite the Chairman of the 
Kent Local Medical and Panel Committees to stand for 
election on the General Medical Council at the ’or:hcoming 


election of direct representatives. 


York. 

At a meeting of the Local Medical and Panel Committee 
on September 13th it was arranged that the lists of prac- 
titioners on the York panel should be verified for 1916, and 
that a sum not exceeding £40 should beset aside from the 
voluntary fund for that purpose. It was decided to recom- 
mend all general medical practitioners in York to under- 
take the treatment of members of the National Deposit 
Friendly Society at the rate of 3s. a visit and medicine, 
the society collecting from the patient the difference 
between that figure and the amount payable under the 
rules of the society, ultimately paying over the full amount 
to the doctor. Drs. G. W. Gostling and Lyth were 
appointed to attend a conference convened by the North 
Riding of Yorkshire Insnrance Committee with reference 
to the treatment of insured persons from York in the 
Scarborough Cottage Hospital. Dr. Lyth was appointed 
as representative of local medical practitioners on the 
Committee for Venereal Diseases, 


INSURANCE NOTES. 


THE LIVERPOOL PHARMACEUTICAL COMMITTEE. 

THE report of the Liverpool Pharmaceutical Committee for the 
year 1915-16 shows that on January Ist, 1915, the chemists’ list 
contained 133 firms having 186 shops for dispensing medicines 
to the insured, while on January ist, 1916, there were 122 firms 
with 169 shops. The committee had analysed the prescriptions 
for 1914 and made representations to the Panel Committee as 
to surcharging those practitioners alleged to have prescribed 
in an extravagant manner, and the Pane! Committee is making 
its investigation in accoriance with the regulations. An 
analysis for 1915 is at present being made. The amonrnt 
received for distribution to the Liverpool pharmacists from 
the special Government grant owing to the rise in the prices 
of drugs was £114 18s. 3d.° The committee had accepted an 
emergency settlement of the drug accounts for 1914, and it was 
found that by accepting this settlement £203 more was received 
than would have been received had the final adjustment been 
awaited, without reckoning the advantage of the use of themoney 
for several months. An emergency settlement has also been 
recommended for 1915. 

Referring to the dispensing of medicinal aquae, the Checking 
Bureau had stated that they were generally dispensed ‘‘ ex 
conc.”’ whether so marked or not, but the committee maintains 
that is not the case, and it would bea breach of the chemists’ 
agreement to supply the cheaper article when the more ex- 
pensive distilled aquae are ordered and charged for. The com- 
mittee had objected to the use of the term ‘‘Rep. mist.,’’ and 
the Insurance Committee decided to prohibit its use, but re- 
cently agreed that during the war, when a locumtenent is 
acting for a doctor in cases of emergeney, the term may be 
used provided that (1) no ‘‘ repeat’? be given by reference toa 
previous month; (2) no reference be made to an order con- 
taining more than one prescription; (3) no ‘‘repeat’’ be given 
which modifies the first prescription; (4) the prescription be 
given in full if the patient so requests; and (5) the date of the 
original prescription be given. If these conditions are not ob- 
served, the pharmacist will be justified in referring the pre- 
scription back to the doctor. The committee had made a 
strong protest against the use of stock mixtures,in which it 
was supported by the Insurance Committee, but the Commis- 
sioners insisted on the insertion of a clause in the drug tariff 
providing for their use upon a month’s notice being given by 
the Pane! Committee. The Panel Committee has now selected 
ten mixtures and given the requisite notice, so that the reduced 
fee of 2.3d. instead of 2.8d. will apply to these mixtures after 
July 3lst, provided that the letters ‘‘C.L.” are added to the 
title by the practitioner. 

Referring to the recruiting of pharmacists, it appears that the 
total staff of pharmacists for the area was 332 (exclusive of 22 
women), and 163 were eligible for military service. Of these, 

8 were now serving with the forces, and in the case of 83 
exemption was recommended on account of indispensability. 

In the year 1913 the number of prescriptions dispensed was 
632,722, and the accounts, amounting to £21,529, were paid in 
full. In 1914, 665,486 prescriptions were dispensed, and of the 

ccounts, which amounted to £25,377, only £22,506 could be 


id, that is, 88.29 per cent. In 1915 the rescriptions numbered 
71,319, and the bills amounted to £22,394, of which the pharma- 
cists have received on account £18,307, that is, 81.75 per cent., 
but this latter figure may require slight alteration when final 
adjustments are made. The cost ere script, which may contain 
more than one prescription, at the end of 1913 was 9d., at the 
end of 1914, 9.37d., and at the end of 1915 it had risen to 9.774. 
The Pharmaceutical Committee had received for its working 
expenses during the year 1915 from the Insurance Committee 
the sum of £300 5s., out of which £100 was paid as the secretary’s 
salary, and £98 for the staft engaged on the analysis of prescrip- 


tions, and after paying sundr 
hand of about £60. _— y expenses there was a balance in 


Meetings of Branches and Divisions. 


LANCASHIRE AND CHESHIRE BRANCH: 

Burney Drviston. 

At a meeting of the Division on September 15th tho 
following resolation was passed : 

That the British Medical Association inform and impress 
upon the National Health Insurance Commissioners the 
fact that the panel doctors are inadequately remunerated 
for their work. 

As the men remaining on the lists of panel doctors are 
the medically unfit and the discharged soldiers who require 
constant attention, it is obvious that the panel doctors left 
to the civil population are not paid sufficiently for the 
increase of work. > 

The extra expenditure on living, petrol, and other neces- 
saries for the carrying on of a medical practice in an 
efficient manner — them to apply fora 25 per cent. 
increase on their panel payment. ‘ 


Aabal and Military Appointments. 


_ ROYAL NAVAL MEDICAL SERVICE. = 
THE following announcements are notified by the Admiralty: 
Deputy Surgeon-Generais W. W. Pryn and J. L. Smith, M.V.O., 
to be Surgeon-Generals: Fleet Surgeons W. J. Colborne and 
J. H. Stenhonse to be Deputy Surgeon-Generals; Fleet Surgeon 
W. Bastian to the Europa. staff Surgeons E. D. Kenny to the 
Pembroke, additional; M. T. Male, M.B., to the Aurora; W.M. Haydon 
to the Blenheim; N. 8. Meiklejohn to the Galatea. Surgeons G. M. 
Graham, M.B., to the Egmont, additional, for Malta Hospital; G.G. D. 
Fergusson to the President, additional, for Chingford Air Station: 
H. M. Whelan to Leith Naval Hospital; H. White to the Victory. for 
disposal. Temporary Surgeons A. H. Moore, M.B, D.P.H., to the 
Cyclops, additional; W. Meikle, M.B..and S. Robertson, M.B, to the 
Victory, additional, for disposal; A. J. MacDiarmid, M.B., to H.M. 
Dockyard, Devonport; E. Rayner, M.B., to the Vanguard ; BH. W. L. 
Molesworth to the Vivid, additional, for Plymouth Hospital; R. O. 
Townend and G. Hamilton, M.B., to the Victery, additional, for Haslar 
Hospital; J. Brooks and A. L. Punch, M.B., to the Pembroke, addi- 
tional, for Chatham Hospital; D. McAlpine to the Emperor of India ; 
L. F. Strugnell to the Queen; J. A. D. Skinner to the Shannon; 
A. Williams-Walker to the Exmouth ; lL. Mandel, M.B., T. Norman, 
A. Toulmin, and J. L. Owen to Leith Naval Hospital. : 


ARMY MEDICAL SERVICE. 
Lieutenant-Colonel F. M. Caird, M.B., F.R.C.S.E., R.A.M.C.(T.F.), t@ 
be temporary Colonel. 


Army Meptica Cones. : 
Lieutenant-Colonel J. S. Green, M.B., retires on retired pay on 
account of ill health. 2 
Temporary Major R. T. McKenzie, M.D., relinquishes his come 
mission. 

To be temporary Majors: J. F. Porter, M.D.,-Captain E. D. Mace 
namara, M.D., R.A.M.C.(T.F.). 

Temporary honorary Captain C. W. M. Hope, M.D., F.R.C.S., to be 
temporary honorary Major. 

Temporary Captains relinquish their commissions on account of 
ill health: H. C. C. Rennie, M.B., C. C. Keates. 

L. 8S. Kidd, M_D., to be temporary Captain. ; 

Temporary Lieutenants to be temporary Captains: W. H. W. 
Attlee. M.D., C. H. Brookes, M.D., C. D. Pile, M.B., W. S. Badger, M.B., 
E. Fullerton, M-B., J. Fraser, M.B., J. E. Barnes, M.B. ae: 

Temporary Lieutenant Philo W. Tuller is dismissed the service by 
sentence of a general court-martial. 

The notification in the London Gazette of August 21st, 1916, concern- 
ine temporary Lieutenant Win. Turner, M.B., is cancelled. 

Teniporary Lientenant C. Checchi, M.B., relinquishes his com- 
mission. 

To be temporary Lieutenants: C. H. Houghton, M.B., Lieutenants 
G. A. Lyons, M.D., and A. Moyse, M.D., Canadian A.M.C., W. H. 
O’ Heffernan, E. W. Atkinson, J. F. Powell, R. C. Macpherson, M.B.,- 
G. R. Hughes, F. W. Lyle, M.D, Temporary honorary. Lieutenants 
G.T. Symons, H. J. H. Symons, H. H. Castle, 1. H. Clarke, and W. T.. 
Warwick; W,C. E. Bower, E. Wiliams, J Maguire, B.C. Wimble, 
W. L. Johnston, M.B., H. Somerville, R. Adam, M_B., L. Kilroe, M.D., 
A.J. P. Nowell, M.B., H.Granger, 8. Nix, M.D., 8. R. Sibbald, M.D., 
W.J G. Johnson, R. Cunliffe, M.B., G.G. Butler, M D., T. H. Harker, - 
M.D., J: KE. Spence, M.B., J. W. Miller, M.B., J.L. Phibbs, M.p., A. 
Macintyre, M.B., E.D. Richardson, A. Glen, J. R. Davies, T. Stang, 
J.H. McAllum, R. McC. Blair, F G. Adye-Curran. 8. C. Pritchard, M D., . 
E. W. Cross, H. Case, J. Forrest, M.B., H. W. B. Monteagle, M.D., 
C. J. E. Edmonds, S. F. Lusk, M.B., W. Gemmill, M.B., J. W. Elliott, 
J Brownlee, M.D., H. Angel, M.B., J. F.Windsor, M.D., W. Shaw, M B., 
R. T. Dobson, M.B , P. W. Leathart, M.B., A. H. Style, M.B,, P. Levick, - 
M.B., A. Falconer. M.B., G. GL. Ranking, N. S. Neill, M.B., J. 
MeNally, M.B., G.C. March, W. P. Pinder, P. A. Steven, M.B., C. W. . 
Coghlan, ©. F. P. Plunkett. W. Beckton, F.L. Wood, D. L. Lindsay, - 


_J. R. McFerran, M D., A. J. Pirie, M.B., R. Govan, M.B., L. Cohen, M.B., 


R. M. Fenn, M.B., P. Bowes, M.D.,G. H. Wilkinson, R. D. R.Allison, M.D.,.. 
T. Taylor, M.B., M.J. Ahern, A. H. Wade, G, H. Hanna, M.D., G. O. 
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VACANCIES 


6 ScPpPLEMENT TO THE 
9 Rairish Mepicat JouRNAL 


AND 


Belcher, M.B., J. M. Smith, M.B., W.S. Sheldon, J. H. Wilks, M.B., 
H. Austin-Smith, M.B,, G. A. Ticehurt, M.B., H. E. Newman, M.D., 
C.E. Clay, J. A.C. Donnan, M.B., E. B. Hill, M.B., G. Hargreaves, M.D., 
W. Gibson, M.D. 


INDIAN MEDICAL SERVICE. 

Colonel A. O. Evans, Inspector-General of Civil Hospitals, Burma, 
has been granted combined leave for seven months and twenty-eight 
days, with effect from May 25th, 1916. 

Lieutenant-Colonel T. W. Irvine, an Agency Surgeon of the Ist 
class and Chief Medical Officer in the North-West Frontier Province, 
has been granted privilege leave for three months combined with 
furiough for three months, with effect from May 18th, 1916 

Major H. Crossle, an Agency Surgeon of the 2nd class, has been 
appointed to hold charge of the current duties of the office of the 
Chief Medical Officer in the North-West Frontier Province, in addition 
ag ae duties as Civil Surgeon, Hazara, with effect from May 


TERRITORIAL FORCE. 
Army Mrepicat SERVICES. 

Major A. C. Turner, from Attached to Units other than Medical 
Units, to be Deputy Assistant Director of Medical Services, West 
lhiiding Division. 

Royau ARMy MEpDIcAL Corps. 
Pe Field Ambulance.—Lieutenant J. H. Lloyd, M.D., to be 
aptain. 

London General Hospital.—Captain W. C. Bosanquet, M.D., is 
seconded whilst holding a temporary commission in the R.A.M.C. 

London Sanitary Companies.—Lieutenants to be Captains: W. C. 
Lyons, M.B., T. Legge. 

South-Western Mounted Brigade Field Ambulance.—Captain 
H.-A. B. Whitelocke, from a general hospital, to be Captain. 

Wessex Casualty Clearing Station.—Captain A. C. Alport, M.B., to 
be temporary Major whilst commanding a casualty clearing station ; 
‘Lieutenant W.S. Richardson, F.R.C.S.E., to be Captain. 

Western General Hospitul.—Captain J. P. Buckley is seconded for 
duty with a field ambulance. 

Welsh Field Ambulance.—Captains from a general hospital to be 
Captains: J. G. McKinlay, M.B., F. Chadwick, M.B., and R. T. Jones. 

Southern General Hospital.—Captain C. I’. Coombs, M.D., is 
seconded for duty with a general hospital. Captain i. W. H. Groves, 
M.D., F.R.C.S., is restored to the establishment. 

South-Eastern Mounted Brigade Field Ambulance.—Captain (tem- 
porary Major) I’. Loud, Sussex R.G.A., to be Major (temporary). 

Eastern General Hespital.—Captain H. 8. O. Starkey is seconded 
for duty with a field ambulance. 

Kast Anglian Field Ambulance.—Captain J. H. Owens, from a 
general hospital, to be Captain. Lieutenants V.T. Ellwood, M.B., and 
Li. N. Hoffmeister, from a general hospital, to be Licutenants. | 
- North Midland Casuaity Clearing Station.—Lieutenant N. H. Hill 
to be Captain. 

North Midland Field Ambulance.—Majors to be temporary Lieu- 
tenant-Colonels whilst commanding a field ambulance: J. C. &. 
Burkitt, M.D., G. A. Stidston, M.D. 

West Riding Field Ambulance.— Captain H. N. Goode, M.B., 
— to be temporary Major whilst commanding a field ambu- 
ance. 

Northern General Hospitals.—Major G. G. Turner, M.B., F.R.C.S., is 
seconded for duty witha generalhospital. Lieutenant-Colonel W.H. B. 
Brook, M.B., F.R.C.S., from the permanent personnel, to be Lieutenant- 
Colonel whose services will be available on mobilization. Major F.S. 
Lambert to be Lieutenant-Colonel on the permanent personnel. 
Captains seconded for duty with a mounted brigade field ambulance: 
J.J. Rainforth, M.B., F.R.C.S., F. Alcock, M D. 

West Lancashire Casualty Clearing Station.—Major H. J. Taylor, 
from Attached to Units other than Medical Units, to be Major. 

West Lancashire Field Ambulance.—Lieutenant N. McCall-Smith, 
M.D., to be Captain. 

_ Northumbrian Field Ambulance.—Captain C. D. Rogers. M.B., is 
seconded for duty with a general hospital. E.S. Simpson, M.D., to be 
Lieutenant 

Lowland Field Ambulance.—Captains from a general hospital to 
e Captains: J. W. Simpson, M.B., I. G. Bisset, M.B., D. W. Berry, 
1.B., P. T. Catto, M.B., and F. W. C. Brown, M.B. 

Scottish General Hospitals.—Ofticers seconded for duty-with a field 
ambulance: Major J. M. Cowan, M.D., Captains G. Stuart, M.B., 
D. Lamb, M.B , and W. A. Campbell. 


Vacancies and Appointments. 


NOTICES REGARDING APPOINTMENTS.—Attention is 
called to a Notice (see Index to Advertisements—Important 
- Notece ve Appointments) appearing tn our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 


VACANCIES. 

BOLTON INFIRMARY AND DISPENSARY.—(1) Second House- 
Surgeon. (2) Third House-Surgeon. Salary, £200 and £180 per 
annum respectively. 

BRIDGE OF WEIR: CONSUMPTION SANATORIA OF SCOTLAND. 
—Assistant Resident Medical Officer. 

BRISTOL ROYAL INFIRMARY.—House-Physician. Salary, £120 
per annum, 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 

' Victoria Park, E.—(1) Resident Medical Officer. (2) Assistant 
Resident Medical Officer. Salary, £250 and £150 per annum 
respectively. 

FISHMONGERS’ HALL HOSPITAL FOR OFFICERS, E.C.—Resi- 
dent Medical Officer. 

HUDDERSFIELD COUNTY BOROUGH.—Assistant School Medical 
Officer. Salary, £300 per annum. : 

HUDDERSFIELD ROYAL INFIRMARY.—Two Assistant House- 
Surgeons. Salary: Qualified, £150; unqualified, £80. 

ITALIAN HOSPITAL, Queen Square, W.C.—Honorary Assistant 
Surgeon for Out-patients. 

Ss GENERAL HOSPITAL, Earl's Court, S.W.—Anaes- 

etist. 


{ 


APPOINTMENTS, [SEPT. 36, toré 
= 
LEEDS PUBLIO DISPENSARY.—Resident Medical Officer. Salary, 


LEYTON, WALTHAMSTOW, AND WANSTHAD CHILDREN’ 
AND ‘GENERAL HOSPITAL, Walthamstow.—Pathologist 
Radiographer. 

LIVERPOOL: DAVID LEWIS NORTHERN HOSPITAL.—Housa. 
Surgeon. Salary, £150 per annum, 

LONDON COUNTY COUNCIL.—Assistant Organisers of Children's 
Care Work. Salary: Permanent staff, £100 per annum, increasing 
to £130; temporary, £2 a week. 

MONMOUTHSHIRE COUNTY COUNCIL, Newport.—Lady Assi 

edical Officer. Salary, £350, rising to £400 per annum. a" 

NORTH BORNEO« GOVERNMENT MEDICAL SERVICE.—Medica} 
Officer. Salary, £500 per annum, rising to £660. 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—Senior and 
Junior Lady House-Surgeons. Salary, £300 and £200 per annum 
respectively. 

SHEFFIELD ROYAL INFIRMARY.—Two Resident Medical Officer, 
Salary, £100 per annum. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—House-Physician. Salary, £150 per annum. 

SOUTH LONDON HOSPITAL FOR WOMEN, Clapham Common, 
S.W.—Pathologist (female). Salary £250 per annum. 

STAFFORD: STAFFORDSHIRE EDUCATION COMMITTEE 
Four temporary Women Assistant School Medical Inspectors, 
Salary, £300 per annum. 

SUNDERLAND: ROYAL INFIRMARY CHILDREN’S HOSPITAL.— 
Resident Medical Officer. Salary, £150 per annum. 

WARWICKSHIRE AND COVENTRY JOINT COMMITTEE FOR 

* UBERCULOSIS.—Resident Medical Officer at the Bramcote 

Sanatorium, Nuneaton. Salary, £250 per annum. 

WEST BROMWICH AND DISTRICT HOSPITAL. — Assistant 
House-Surgeon. Salary, £120. . 

YORK: BOOTHAM PARK MENTAL HOSPITAL. — Temporary 
Assistant Medical Officer. Salary, £250 per annum. 

MEDICAL REFEREE under the Workmen's Compensation Act, 1905, 
for the County and City of Dublin. Appfications to the Under 
Secretary, Dublin Castle, by October 13th. 

Zo enstire notice in this column—which is compiled from our 
advertisement columns, where full particulars will be found— 
it is necessary that advertisements should be received not later 
than the first post on Wednesday morning. Persons interested 
should refer also to the Index to Advertisements which follows 
the Lable of Contents in the JOURNAL. 


APPOINTMENTS. 


Brapwey, H. C., L.R.C.P.and8.Edin., District Medical Officer of 
Wigan Union. 

Canuy.t, P. M., M.B., C.M Edin., Certifying Factory Surgeon for the 
Gretna District. 

HawtHorn, H. W. J., M.R.C.S., L.R.C.P., District and Workhouse 
Medical Officer of the Wellington (Salop) Union. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deatis is §8., which sum should be orwarded with the notice 
not later than the first post on Wednesday morning in order to 
ensure insertion in the current issue. 


MARRIAGE. 


PritTcHAuD ~ANDREWS.—On September 20th, 1916, at Lyndhurst Road 
Church, Hampstead, by the Rev. R. I. Horton, M.A., D.D., 
Captain N. P. Pritchard, R.A.M.C., younger son of Urban 
Pritchard, M.D., F.R.C.S., of 55, Wimpole Street, W., to Dorothy 
Alford, youngest daughter of Jaines Andrews, M.D., of 50, 
Llsworthy Road, N.W. 

DEATHS. 

Krinca,—On September 25th, George Henry Kinch, M.R.C.S., ete., 
“The Brambles,” Station Avenue, Walton-on-Thames, and late 
of Matlock, Derbyshire. 

SHADWELL.—On September 23rd. at Ivydene, Derry Downs, St. Mary 
Cray, St. Clair Brockway Shadwell, M.D., of Lynhurst, Waltham- 
stow, aged 64. Cremation Monday, 25th. Funeral service at All 
Saints, Orpington, on Thursday, 28th, at 4 o'clock. No mourning 
by his request, 


DIARY FOR THE WEEK. 
THURSDAY. 


Royal Society OF MEDICINE: 
SECTION OF OBSTETRICS AND GYNAECOLOGY, 8 p.m.—Specimens 
and short communications :—Dr. W. I. Shaw: Caesareau 
Section and Hysterectomy for Accidental Haemorrhage. 
Specimens. 


DIARY OF THE ASSOCIATION. 


Meetings to be Held. 


OCTOBER. 
4 Wed. London: Journal Committee, 2 p.m. 
London: Hospitals Committee, 2 p.m. 
London: Public Health Committee, 2.30 p.m. 
London: Joint Medico-Political, Public Health, an¢ 
Hospitals Committees re Venereal Diseases, 3 p.m. 
6 Fri. London: Central Ethical Committee, 2 p.m. 
10 Tues, London: Organization Committee, 2.15 p.m. 
11 Wed. London: Medico-Political Committee, 2 p.m. 


Wed. London: Finance Committee, 2 p.m. ; 

19 Thurs. London; Conference of Representatives of Local Medical 
and Panel Committees, Connaught Rooms, Great Quecu 
Street, 10 a.m. 


Printed and published by the British Modicai Association at their Office, No. 429. Strand, in t! 


he Parish of St. Martin-in-the-Fields, in the County of Middlesex. 
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